U.S. Department of Labor

FORM LM-30

Form approved

Office of Labor-Management Offlca of Managemant
'LABOR ORGANIZATION OFFICER AND St

Washington, DC 20210

EMPLOYEE REPORT

Expires 11-30-2008

This raport Is mandatory under P.L, 86-257, as amended. Failure to comply may result In criminal prosecution, fines, ot civil panaltiés as provided by 29 U.S.C 439 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREFPARING THIS REPCRT.

1. File Nummber U - @

2. Fiscal Year Covered From:

[[1./ [1] /7] througn: [12],/ B} /fo0q ]

3. Name and address of person filing.

|| How LES |

Name [ RiTCHIE

P.O. Box, Bldg., Room No., if any i Sy TE JI0 ]

Street | 9306 Byi#q VISTiA S.E- _ |

cty | ALBUQUERQUE |

| ZIP Code+4 | 87106

State | g/ EW MEXICO

4, Name, file number, and address of labor organization.

Name | S/ni/A LOCAL Vaiow & 4G i

Labor Organization File Number [0/ -5 54

P.0. Box, Building and Room Number, ifany| Sw /76 = //G }

Steet | 7300 BUEWA VISTA S.E. |

Cty | ALAvQUERQUE |

ZIPCade+4 | F7/08

State | WL MTx1Co

5. Position in labor organization. '

BUSIWESS REPRESEWTAT

IvE i

Enter appropriate data befow I, during the past fiscal year, you or your spouse or minor child directly of indireatly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including foans) with, or derived income or other economic benefit of
monatary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including frade namae, if any).

Name |

Trade Name, if any: |

P.O. Box, Bldg., Reom No., if any |

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Street | |
ciy | |
State | ZPcode+s [
Signature

Signed M M{_‘/

15. Sigrature and verification. The undersigned declares, under penalty of Parjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the bast of the
undersigned's knowledge and belief, frue, correct, and compleie. (See the section on penalties in the instructions.)

on I&"‘S“O;‘ i

Date

| $05-266-557§

Telephone Number

Form LI-30 (2003)

Page1of2




August 5, 2005

The information contained in the enclosed LM-30 report is based on my best
effort to make a good-faith reconstruction of events occurring in 2004. if |
subsequently recall any additional reportable details, | will prepare and file an
amended LM-30 report.

Ritchie Howles

A OHus WenAon

Business Representative
SMWIA Local #49

2300 Buena Vista S.E., Suite 110 - Albuguerque, New Mexico 87106 -+ Telephone (505) 268-5878 « Fax (505) 266-5879



